Achromobacter xylosoxidans (Alcaligenes xylosoxidans subsp. xylosoxidans) is a nonfermentative gram-negative rod described in 1971 by Yabuuchi and Ohyama (9) , who isolated it from purulent ear discharges from seven patients with chronic otitis media. Spear et al. (8) recently reported that the organism is uncommonly encountered in clinical specimens. Only two microbiologically or clinically authenticated cases of meningitis caused by A. xylosoxidans have been published. Shigeta et al. (6) described a case of meningitis in a 9-year-old female, and Namnyak et al. (2) reported a case of neonatal meningitis caused by this organism. Shigeta et al. (7) also described six cases of ventriculitis associated with A. xylosoxidans. We report a case of A. xylosoxidans meningitis associated with a gunshot wound.
The patient was a healthy 14-year-old male who was admitted to and 16 ptg/ml, respectively. Nafcillin was discontinued, and intravenous trimethoprim (20 mg/kg per day)-sulfamethoxazole (100 mg/kg per day) was added. Cerebrospinal fluid bactericidal activity was detected at a 1:16 dilution.
The patient's temperature remained between 37.8 and 38.4°C, and he began complaining of low back pain in the region of the laminectomy during the fourth hospital week. A lumbar puncture revealed a sterile cerebrospinal fluid with 8 neutrophils per mm3, 200 erythrocytes per mm3, a protein concentration of 1,270 mg/dl, and a glucose concentration of 22 mg/dl. Computerized axial tomography showed welldefined loculated hypodense areas to the left of the thoracic spine (T7 and T8). The patient was transferred to another institution, where sterile clear fluid was aspirated from the area. He remained on intravenous ceftazidime for 2 additional weeks, at which time he became afebrile and was subsequently transferred to a rehabilitation facility. Multiple blood cultures, taken throughout the patient's hospitalization, were negative.
A. xylosoxidans is not commonly involved in infectious disease processes. It is found in the aqueous environment and has been demonstrated as the etiologic agent in otitis media, pneumonia, septicemia, urinary and surgical wound infections, and peritonitis and in an infected orbit; it has been shown to cause nosocomial infections (1, 8) . Shigeta et al. (7) reported six cases of cerebral ventriculitis associated with A. xylosoxidans in a neurosurgical ward. Ail patients had undergone craniotomy or cranial trephination before the infection. The source of the infection was believed to be contaminated chlorhexidine solution. The first confirmed case of meningitis caused by A. xylosoxidans was in a 9-year-old female who became infected after occipital trephination (6). Namnyak et al. (2) described a case of neonatal meningitis caused by A. xylosoxidans in a premature (33-week-old) male. This was the first report of meningitis caused by A. xylosoxidans in a patient who had not undergone neurosurgery. All but one reported and confirmed case of meningitis or ventriculitis caused by A. xylosoxidans has been associated with neurosurgery. The source of the organism, in our case, has not been definitely identified. It is possible that the patient's skin or clothing may have been colonized with A. xylosoxidans at the time he received the gunshot wound to the chest. The bullet could have transmitted the organism to the pleural cavity, with fragmenting bone contaminating the subarachnoid space.
